£

ARIZONA STATE BOARD OF BEALTH f:q;’;é:;ﬁ
STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS State File N, =
DEFPARTMENT OF COMMERCE
BUREAU OF THE CENSUS Registrar's N,
: onnty... ¥ET1COPR ... () Ci Town._iickenburg Rur fon__.... . Home.
L Place of Death: (a) County. SLICOPR {b) ( I;t{mgideue‘i?y J.imitacsﬁnwrgfiURAL)g Location e .

(d) Length of Stay: In Holbital or Tnstitution.

2. Usual Residence of Deceased: (a) State.. ATlzona

(d) Street No. ﬁickenbure Aviz.

: In Communitr__l.au&'.I.g......
(8pecify whether years, monthy or days)

: (b) County..__. E /

U. 8 A___.._

R 'Y Arizona.._....a.ll'.._y‘_ns___

.................... 4

i (&) City or Town_q....ifi&e.nhllr
(k€9 ouhidf_ <ity limiis also write

e ¥TH.

{b} If veteran { Frio3 Bocial
3. (2) FULL NAME. James Alfred Copelsnd name war... " Nt i 7 Seourity No, _pone
H *-aé (If NONE write the word)
4. Bex &, Color or Race 6. {(a} Siné;‘!e, married, widowed ]}ﬂ;,'DICAL c &5 CATION
. or divo Y

¥ele Thite ¥arried &7 (2 2/ 04
6. {b) Nnrinfe of husbhand LG. {c) Age of husband 20. DATE OF DEATH (Month, day and’ :;ear) ,7 zZ s 19

T ™ Lole Smitn Copelghd wite. if ative 83 _ym. TIME (Hour and minute) L O30 (% L

7. Birthdate of decessed...JEBNUATY 23 I371 Bl T hercby certify ihat I attended the deceased from %’-‘MJ— -
- {2fonth) {Hiay) " (Year) T to 19 ;
8. AGE: - 1 - v
G? 5 Years | Months | Days ) f less than one day that I Iast saw hAdoc . alive on 7 ,I 2. z-’/g‘[ / 19 ;
.o i
= all and that death occurred on the date and hour stated above, -
9. Birthplace Nashville Arkansas DURATION

(City, town or enunty) [State or Countsy)

10. Usual Occupation D_Octol‘ofhf edicine

Tennessee
{State or Coontry)

MYemphis

{City, town or county)
[ r
2|14 Mniden Name.... Yoy E. Scott -
% | 5. Birthplace Lirkensss
(State or Countzry)

13. Birthplace.

{12. Name

{City, town or county)

16. (a) Informani’s own signature...i}i_l'.'.&,..LQl,E,_._G_Q.P.ﬁlandw..._.-

Tmmediate cause of death ]

Duoe to.... X

Due to

Other conditions
{Include pregnancy within 3 months of death}

Major findings:
Of operations

PHYSICIAN

Underﬁe the
cause to which

death hould
. . Of autopsy... (Ad &~ b:acl_la‘:go:d
{b) Addresa Jickenburg Arig. s lanrge
17. (a) Burial, Gremation or Remoral._...ga.ll_l_'.iﬂl 22. If death was due to external causes, filf in the following:
; . ! i fed ici .{ ......
(b} PIHCE...‘.‘!,.J-_Q.gﬁe..nhurg."___w" {c) Date...J.ll (2} Accident, suicide or homicide (speci ¥)
b (b} Date of occurrence
18. E I ‘s Sil A S
(®) Bmbrimers Sizsatuse (c¢) Where did injury occur?.. . .
{b) Funeral Director ... H!L!CQ Angenw. {City or Towu) {County) (State)

19, (&) o et A

(ﬁ?t:'g"hz ;
(b) g ) %

Registrara §j
20M 10047 Rag 9/23/40 (Registrara Sign

{d) Did injury cceur in or mbout home, on farm, in industrisl place, in

public placa?

{Specify typa of place)
Whila at work?....cc ... (e) Means of injury.

o

23, Sigpature ...

Address ...




